U.8. Department of Lebor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30

LABOR ORGANIZATICON OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Managernent
and Budgst
No, 1215-01883

Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

| 1. File Number U - [gzq—3ii]

2. Fiscal Year Covered From;

(51 (3 /(5555 oo [13)/ 1) / [552]

3. Name and address of person filing.

Name Igaarge

State |Pennsylvania | ZiF Code + 4 l5-|-02 -314

[£][i11ex |

P.0. Box, Bidg., Roam Ne., if any I |
Sweet [1051 Clifton Road }

City IBethel Park ]

4. Name, file number, and eddress of labor organization.

‘Name |Intl. Union of Elevator Constructors Local 5 ]

Labaor Organ:Zauon File Nuinber

B0, Bax, Building.ahd Riom Number, irany [eankeviiie Bidg Rmend |.

&treet |2345 Banksville |

City IPittsburgh I

-

State IPennsy-lvania ZiP Code + 4 [15216- 274:3:]

5. Position in labor organization. -
. -~ IBusu.neEss Manager

- . ]

Enter appropriate data belaw I, during the past fis::al year, you ar your spouse or miner child dlrectl;} or indirectly had z2ny of the following interests
[except as specified in the exclusions set forth in the instructions):

| A.-Held an interest in, engaged in transactions (including loans) with, or derived income or other ecohomic benefit of
monetary value from an employer whoae empiayees your organization represents or is actively seeking to represent.

| 6. Name and address of Employer (including trade name, if any}.

)

‘.F".-‘O.:B‘ox,:l::sllag.,;lioam}\'lu.‘ lr any |

Naré | |

Trade Narfe, if &y | P

1 773, Nature o fnteress, Transaction, or fcome.

7.b. Amount.
Street | |
ciy | I
State | zPcoderaf T
Signaturo

submitted in this report {including We information containe
‘undersigneds knowledge and belie!,

Signed )&w;“ Z. M

1B. Signature and verification. The undersigned decdlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
inany, accomparyng documents), has beer) examined by the signatory and is, to the best of the
N8, cortact, and compiets. (See the section on pandlliies i

nstructions.)

on {8//2005 |

Date

{412-341-6666

Telephone Number
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o Y S

Name of Person Filing  Goerge Milier File Number IJ-

B. Held an interest in ar derived income ar econpmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name J ’

. ‘2. Labdr Drgarii
[;] b. Trust

Trade Name, if any: I_' ; ‘

P.0. Box, Bldg., Room Na., if any E ]
D c. Emplayer

Streetl oot "}

B f j

oy — iR

state | |zPcadera b |

10. If 8.b. or 9.¢. is checked give trust ar employer's name. 11.a. Nature of such dealing.
Name | |

Trade Name, if any: E I

P.0O. Boy, Bldg., Room No., if any [ ]
Stree:} I

11.b. Approximate doilar valtie of such dealing. [__ [P - .
City I | 12.a. Nature of interest heid cr income received.

State ZI? Coda + 4 ’ T T T
! | I

12.b. Amount. [ $67]

C. Received from any employer (other than an ¢mpioyer covered under parts A and B above)
orlrom any. Taber relations consujtantio an amplnyﬂl any. paymenl af maoney al other. tnlng al.vaile.

13.a. Name and address of Emplover or Labor Relatons Consultant 14.a. Nature of payment.
| (including trade name, if any). :

Attended a scholareship éolf event established for
the Building Trades by sponsors donating as a S01:z

Name fl\:lultipie pervice providars and sponsors l plan. .The event included a lunch, golf, and dinner
after with the recipients of the scholarships and

Trade Nawa, i 3Ry [ . ~ ~ i their. parents.... -

P.0. Box, Bidg. Room No., ifany | - SN IR

Street ] l

city | |
State I . ZIP Code + 4 [::]
14.b. Amount of payment.

13.b. Is the Business an Employer D or Consultant ? 52.6
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